RECEIVING DIAGNOSTIC DATA ABOUT A PATIENT FROM A 
DIAGNOSTIC SERVICE PROVIDER, WHEREIN THE DIAGNOSTIC 
DATA IS OBTAINED BY PERFORMING A DIAGNOSTIC SERVICE ON 

THE PATIENT 



SENDING THE DIAGNOSTIC DATA TO AN INTERPRETER, WHEREIN 
THE INTERPRETER INTERPRETS THE PROCESSED DIAGNOSTIC 
DATA TO GENERATE AN INTERPRETATION OF THE DIAGNOSTIC 

DATA 



3_ 



RECEIVING THE INTERPRETATION FROM THE INTERPRETER 



TRANSMITTING VIA A NETWORK AT LEAST ONE OF THE 
INTERPRETATION AND THE DIAGNOSTIC DATA TO A DISPLAY 
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Floating Box With Anchor and buton shown pointing to right C5 spinal nerve. JSj 
Image maps over arrows, anatomical structures and pathology. B 
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Dorsal Root Ganglion Anatomy 
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Explanatory Text on Dorsal Root Ganglion with Floating Box and Anchor Over 
Drawing of Dorsal Root Ganglion 



Dorsal Root Ganglion 



The sensory component of each of the spinal nerves has a collection of 
nerve cell bodies called the dorsal root ganglion. The word ganglion, in 
this context refers to a collection of nerve cell bodies. The sensory portion 
of the nerve which extends out Into the body to carry back sensory 

-information is-made up of axons (nerve fibers) which are-extensions 

arising in the cell bodies of the dorsal root ganglion. The term dorsal root 
refers to the fact that all of the sensory parts of a nerve emerge from the 
dorsal part of the spinal cord, white the motor parts emerge from the 
ventral part and travel in the ventral root to reach the beginning of the nerve. 



Dorsal Root Ganglion 



Dorsal Ramus 



Dorsal Root 
/3L08 



Dorsal Root Entry Zone 
Spinal Cord 




Ventral Root ventral Horn 
Ventral Ramus 




Referring Physician: Tim Wilson, MD 

This T2 wei g hted , chemical shift selected Neuro gra phie ima ge depicts the 
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Explanatory Text on Dorsal Root Ganglion with Floating Box and Anchor Over 
Drawing of Dorsal Root Ganglion 



Dorsal Root Ganglion 



The sensory component of each of the spinal nerves has a collection of 
nerve cell bodies called the dorsal root ganglion. The word ganglion, in 
this context refers to a collection of nerve cell bodies. The sensory portion 
of the nerve which extends out into the body to carry back sensory 
information is made up of axons (nerve fibers) which are extensions 
arising in the cell bodies of the dorsal root ganglion. The term dorsal root 
refers to the fact'tftat ail of thFsensory parts of a nerve "emerge from the " 
dorsal part of the spinal cord, while the motor parts emerge from the 
ventral part and travel In the ventral root to reach the beginning of the nerve. 



Dorsal Root 



Dorsal Root Ganglion 



Dorsal Ramus 




Ventral Root 
Ventral Ramus 



Dorsal Root Entry Zone 
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Patient: Smith, Joseph 

Date of Birth: 5/10/50 

Date of Imaging: 1 1/15/00 

Reading Physician: Aaron Filler, MD, PhD 

Referring Physician: Tim Wilson, MD 



This T2 wei g hted , chemical shift selected Neuro graphy 
several cervical s pinal nerves in the neck. In this patient the rig ht C6 root is 
hy perintense . There are no evident abnormalities in any of the cervical spinal 
nerves on the left sld^Thej oair of o p posin g arrows on the right side above and 
5eloW"the~C7 and U8Tpir^lTTelves" depicts % downward deviation of these 
spinal nerves typical of the findings in a scalene syndrome associated with 
hypertrophy of the scalene muscle. Additionally, arrows on the left side indicate 
the positions of the C6 and C7 dorsal root ganglia. 




This report includes an electronic water mark. Original printed reports include a paper watermark. 





Floating Box With Anchor and buton shown pointing to right C5 spinal nerve. 
Image maps over arrows, anatomical structures and pathology. 




Reading Physician: Aaron Filler, MD, PhD ' " ' : ~ ""^ 

Referring Physician: Tim Wilson, MD 

This T2 wei g hted , chemical shift selected Neuro gra phy ima ge depicts the 
several cervical s pinal nerves In the neck. In this patient the rig ht C6 root is 
Ihy perintense . There are no evident abnormalities in any of the cervical spinal 
nerves on the left side. The pair of o p posin g arrows on the right side above and 
below the C7 and C3 spinal nerves depicts a downward deviation of these 
ipinal nerves typical of the findings in a scalene syndrome associated with 

h\/nflrtrnnhw nf tho crcalono mi icrla AHHIfrlnnallw arrnw/o nn fha I off clHo InHirai 
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Floating Box With Anchor and buton shown.pointlng to left C7 dorsal root 
ganglion, image maps over arrows, anatomical structures and pathology. 
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This T2 weighted, chemical shift selected Metyp gra phic ima ge depicts the 
several cervical s pinal nerves in the neck. Injfeis patient the rig ht C6 root is 
hy perintense . which is consistent with radiculop athy. There are no evident 
abnormalities In any of the cervical spinal nerves on the left side. The pair of 
op posin g arrows on the right side above and below the C7 and Q£ spinal 



nerves depicts a downward deviation of these spinal nerves typical of the 
findings In a scalene syndrom e associated with hypertrophy of the scalene 
muscle. Additionally, arrows on the left side Indicate the positions of the C6 and 
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Floating Box With Anchor and buton shown pointing to right C5 spinal nerve. 
Image maps over arrows, anatomical structures and pathology. 




Cervical Radiculopathy - A patient who has a pinched nerve in 
the neck can have pain, weakness and numbness that runs down 
the arm Into the hand. All or the muscles and all of the skin fed by 
that nerve can be involved In the problem. For some of the most 
commonly pinched spinal nerves In the neck, the symptoms 
Involve only one or two fingers In the hand. Often, the cause of the 
pinch is a slipped disk or a bone spur In the spine. 
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Floating Box With Anchor and buton shown pointing to right C5 spina) nerve. 
Image maps over arrows, anatomical structures and pathology. 



Cervical Radiculopathy - An osteo phyte or herniated disk at C4/5 
affects the C5 spinal nerve and can produce shoulder pain and deltoid 
weakness. C6 radiculopathy from C5/6 herniation radiates to the thumb, 
C7 radiculopathy radiates to the middle finger and C8 radiculopathy 
(C7/T1 ) radiates to digits IV and V. When motor symptoms are present, 
EMG may be positive. Foraminai blocks with anaesthetic and steroid 
may relieve the symptoms. Cervical spine surgery such as anterior 
cen/ical discectomv and fusion or, alternately, posterior foraminotom v 
may be helpful. Some surgeons also offer antero-foraminal root 
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Floating Box With Anchor and buton shown pointing to left C7 dorsal root 
ganglion. Image maps over arrows, anatomical structures and pathology. 



Dorsal Root 



Dorsal Root Ganglion 



Dorsal Ramus 



Dorsal Root Entry Zone 
Spinal Cord 




Ventral Root ventral Horn 



Ventral Ramus 
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